[image: image1.jpg]





WEDNESDAY, AUGUST 3 – THURSDAY, AUGUST 4, 2011
RESERVATION FORM

PLEASE FAX OR EMAIL THE COMPLETED FORM by JUNE 10, 2011
    (781) 271-0950 attention: Cheryl Donoghue
   donoghue@neasc.org
                      Name:  ________________________________________                               
                                                        PLEASE PRINT

                      Email Address:  _________________________________

               □ 
I will be attending on August 3-4, 2011

               □  I will not be attending on August 3-4, 2011

               □ 
I will be staying for lunch on Thursday, August 4th

         □
I will not be staying for lunch on Thursday, August 4th

               □  Single Room □ Double Room -Additional Person’s Name 
                                                                           ______________________                                   






                    (Reminder: Check to NEASC –                                                                                   




                                   mail to Commission office) 
             □ 
Smoking
□  Non Smoking

                         Please inform us of any dietary restrictions you require.
                       ___________________________________________

                       ___________________________________________ 







